
MESSAGE:

Çà âðåìÿ ïîëó÷åíèÿ âàìè ïîìîùè, âàì âûïëàòèëè
èçëèøíþþ ñóììó. Íåñìîòðÿ íà òî, ÷òî îêðóã ïðåêðàòèë
âûïëàòó ïîìîùè, âû âñå ðàâíî äîëæíû íàì
ïåðåïëà÷åííóþ ñóììó.

Äî òîãî, êàê äåíåæíàÿ ïîìîùü âàì áûëà îñòàíîâëåíà,
âû âûïëà÷èâàëè çàäîëæåííîñòü. Ñóììà âàøåé
çàäîëæåííîñòè ñîñòàâëÿåò $______.

Ñóììà çàäîëæåííîñòè ñåé÷àñ äîëæíà áûòü âûïëà÷åíà.
Âû äîëæíû âûïëàòèòü çàäîëæåííîñòü èëè ïðåäîñòàâèòü
îêðóãó ïëàí âûïëàòû ñ îêîí÷àòåëüíûì ïëàòåæîì äî
_______. Åñëè âû ýòî íå ñäåëàåòå, îêðóã ìîæåò ïðèíÿòü
äåéñòâèÿ äëÿ âçûñêàíèÿ äîëãà.

Âû íå äîëæíû èñïîëüçîâàòü ëüãîòû Ñîöèàëüíîãî
Ñòðàõîâàíèÿ (Social Security) èëè Äîõîäà
Äîïîëíèòåëüíîãî Ñòðàõîâàíèÿ (SSI) êîòîðûå âû
ïîëó÷àåòå,äëÿ âûïëàòû ýòîé ïåðåïëà÷åííîé ñóììû.

Åñëè âû ïëàòèòå ÷åêîì èëè äåíåæíûì ïî÷òîâûì
ïåðåâîäîì (money order),ïðèøëèòå èëè ïðèíåñèòå èõ ïî
àäðåñó:

Åñëè âû ïëàòèòå íàëè÷íûìè, âû ëè÷íî äîëæíû ïðèíåñòè
äåíüãè è îáÿçàòåëüíî ïîïðîñèòå ïðîíóìåðîâàííóþ
êâèòàíöèþ ñ íàçâàíèåì îêðóãà íà íåé.

ÏÐÅÄÓÏÐÅÆÄÅÍÈÅ: Åñëè âû ñ÷èòàåòå, ÷òî ýòà
ïåðåïëàòà íåïðàâèëüíà, ýòî âàøà ïîñëåäíÿÿ
âîçìîæíîñòü ïîïðîñèòü î ñëóøàíèè âàøåãî äåëà
àäìèíèñòðàöèåé øòàòà. Íà îáðàòíîé ñòîðîíå ýòîé
ñòðàíèöû ñêàçàíî,êàê ýòî ñäåëàòü. Åñëè âû
ïðîäîëæàåòå ïîëó÷àòü ïîìîùü, îêðóã ìîæåò óäåðæèâàòü
ïåðåïëà÷åííóþ ñóììó ïîìîùè ïðîãðàììû CalWORKS
óìåíüøèâ ñóììó ïîëó÷àåìîé âàìè ïîìîùè. Ýòî ìîæåò
óìåíüøèòü ñóììó òàëîíîâ íà ïèòàíèå äëÿ óäåðæàíèÿ
ïåðåïëà÷åííîé ñóììû, åñëè òîëüêî ýòî íå áûëî
îøèáêîé îêðóãà. Åñëè âû ïåðåñòàíåòå ïîëó÷àòü ïîìîùü
äî òîãî, êàê ïåðåïëà÷åííàÿ ñóììà èëè âûäàííûå òàëîíû
âîçìåùåíû,îêðóã ìîæåò óäåðæàòü çàäîëæåííîñòü èç
ïîëàãàþùåéñÿ âàì ñóììå âîçâðàòà ïåðåïëà÷åííûõ
íàëîãîâ øòàòà.
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INSTRUCTIONS: Use to demand repayment of the balance of an overpayment that was being recouped when the case went off aid.
Specify the balance owed, the deadline date for paying or submitting a plan for repayment, and the county address.

This message replaces M44-352G dated 01-01-90.
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